MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ﬂﬁ3*044580

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

Rewistration Distriet N . 3 STATE FILE NUMBER
egistration District No, - ____ -No. oy d -

DO NOT WRITE AMENDED -
ON THIS STUB == MU 1 8 1063

1. PLACE OF DEATH — =~ '~ % T 2. USUAL :RESIDENCE (Where deceased lived. If instilution: Residence belore

8. COUNTY ] a. STATE m i b. COUNTY {f ,n“i admissidn)

V5 300
Rev. 4/59

P AS L

24000
[ *

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of atay in 1b | c. CITY el Inside Limifs

wowlt, Vernon 16 moa.l wh. O Addton Yes Lo O

<. FULL NAME OF (1§ NOT.in hospitel, give locstion} 4 inside Limits ] d. STREEY b ‘(i cwialds, giva locetion) Reride on Farm
HOSPITAL OR '

BB Mo, State Sanatoriun o ool P8 Oldenbeny [t e

3. [P_FAME QF _DE)CEASED “Firse ‘Middle iLast ila. DSF‘E Month Day Year
ype or print ;
(harles Bnou.g./:ion | oeam  ANov. 73 71963
5. ﬁ( B R RACE I 7. MarriodXC]  Never -Married’[] 8. 'DATE OF BIRTH !| ¥ AGE (laat birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
ale /%

. Widewed [ Diverced: [] ;]2 f’ 8/7 ?00 62 Momh:l Days | Hours ’ Min.

10a. USUAL OCCUPATION (Give kind of work-done [.10b. KIND.OF BUSINESS OR:INDUSTRY| .11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY

G duringamost of, éf-ofkl 9 Ilefe .even’ if retired) . G romnmu . New o. , o. A . .

“Tas. FATHER'S NA_ME - = 1 1387 MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(hardes B}muafuﬁon Sanagh Stowant Vena

15, WAS DECEASED EVER N U5 ARMED: Fonce% NO. [17. INFORMANT Addrexs

{Yes, no, or unlmnwnl l(lf yes, give war or dates 7? mo (/- Ra ,.,”,,fA ma E [ l !/

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). HNTERVAL EEN
~PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

BY.
_IMMEDIATE CAUSE (a) mé;co ca/z.ab.al x}lélanc,twn k

DATE AMENDED

DOCUMENT...

Conditiom, if any, OUE TO (b)
which gave rise to

sbove'; cavia  [a),

stating |the undar-
. lying  sause  last. DUE TO (<}

; PART I\, OTHER SIGNIFICANT CONDITlONS COMTRIPUTING TO DEATH but T ra‘la!ed fo the terminal PART ). If deceased , was femals was
| diseass condition given in PART | (a) on QJEE e}na, nkc; share & pfegnancv in last 90 deyn.

Pulmonany tuberculosis, far ad/’.,a e, pod . apuiiy [D ¥e: [ G No | O Unknown

19.” WAS AUTOPSY | 2pa. HECIDENT — SUTCIDE HDMEl]CIDE U1 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nsture of injury in PART | or PART 1 of item 18.)
PER ED? O O

YE No O

20c. TIME OF Hour  § Month, Day, Year
INJURY B,
R.m.

20d. INJURY QCCURRED : 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (] farm, faciory, street, office bldg., etc.]
NOT WHILE AT WORK (O

21.' | attended the deceased from /naél. 6 ' ]Q6 2 o _NOV . ]3 and last uué mhim aiive on ] 777_3 /63

Death occurred ot - ]Q:J, {24 _m on the date steted above, and fo the beit of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGN ik {Degree or titla) 22b. ADDRESS 22¢. DATE SIGNED

0. Mit. Vernon, Miasound 11/1 2163

T3a. BURIAL, SREMATION, | 23b, DATE 23c. NAME OF CEMETER\' OR CREMATORY 23d. LGCATIDN (City, town, or county} {Satey””

R MOVAL Beecit] 1 11/16/1963 Lakewood Park Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR : ADDRESS Sl"zuh 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 51 TURE

John L Ziegenhein & Sons 7027 Gravois /“/$["’éi

|Licensed Embaimar's Statament on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi ficate wastembalmed by me,

%

or by . — _ : Student ; Embatmer No.

~ -

waorking under my personal supervision.

Student ) i : @L’—m

g
Signature of Student Embalmer /
_ Licensed * EmbalmertN 9f6 2
. Tl S . ~P. 0. Ad dress 7ﬂ > 7&”"@'

LY

Note: The above MUST BE SIGNED BY THE LICEICISED EMBALMER in his OWN t JANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

Ifiembalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body is not embalmed, fact should be so stated above.
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